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JUNE 23, 2015.—Committed to the Committee of the Whole House on the State of
the Union and ordered to be printed

Mr. RYAN of Wisconsin, from the Committee on Ways and Means,
submitted the following

REPORT

[To accompany S. 971]
[Including cost estimate of the Congressional Budget Office]

The Committee on Ways and Means, to whom was referred the
bill (S. 971) to amend title XVIII of the Social Security Act to pro-
vide for an increase in the limit on the length of an agreement
under the Medicare independence at home medical practice dem-
onstration program, having considered the same, report favorably
thereon without amendment and recommend that the bill do pass.
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I. SUMMARY AND BACKGROUND

A. PURPOSE AND SUMMARY

The bill, S. 971, Medicare Independence at Home Extension Med-
ical Practice Demonstration Improvement Act of 2015, as reported,
would extend the expiring three-year Medicare Independence at
Home demonstration, which provides practices led by physicians
and nurse practitioners incentive to furnish services in the lower
cost home setting while maintaining high quality, for an additional
two years.

B. BACKGROUND AND NEED FOR LEGISLATION

Public Law 111-148 and 111-152 established the Medicare Inde-
pendence at Home (IAH) demonstration. CMS launched the IAH
demonstration in 2012 that allowed 15 practices that provide inten-
sive services to beneficiary’s with at least two chronic conditions in
their home in order to avoid care in more costly settings, e.g. emer-
gency department, hospital. Participating practices, which aim to
coordinate care for at least 200 beneficiaries, receive an incentive
payment if they reduce the total cost of care to participating bene-
ficiaries while maintaining quality.

CMS is in the final stages of determining which practices earned
a bonus payment based on their first year’s performance. CMS ex-
pected to make this determination in 2014 but the agency delayed
the decision to resolve concerns about the methodology used to
evaluate the performance of the participating practices. Taking the
time to fairly evaluate the practices’ performance has resulted in
the scenario in which the statutorily mandated three-year dem-
onstration is expiring before the first year’s results are final.

On April 16, 2015, Senator Wyden introduced S. 971, Medicare
Independence at Home Extension Medical Practice Demonstration
Improvement Act of 2015.

On April 22, 2015, the Senate passed S. 971 by voice vote. S. 971
would extend the IAH demonstration for two years.

On May 1, 2015, Representative Burgess introduced H.R. 2196,
which is identical to S. 971. Representative Peter Roskam and Rep-
resentative Mike Thompson is each an H.R. 2196 original co-spon-
sor.

Congress has long been interested in establishing an IAH dem-
onstration, with a bill being introduced in each chamber back to
the 110th Congress.

C. LEGISLATIVE HISTORY

Background

H.R. 2196 was introduced on May 1, 2015, and was referred to
the Committee on Ways and Means, in addition to the Committee
on Energy and Commerce.

S. 971 passed the Senate by voice vote on April 22, 2015.
Committee hearings

None.



Committee action

The Committee marked up S.971 on June 2, 2015 and ordered
the bill favorably reported to the House of Representatives by a
voice vote (with a quorum present).

II. EXPLANATION OF THE BILL

MEDICARE INDEPENDENCE AT HOME EXTENSION MEDICAL PRACTICE
DEMONSTRATION IMPROVEMENT ACT OF 2015

PRESENT LAW

Public Law 111-148 and 111-152 established the Medicare Inde-
pendence at Home (IAH) demonstration and specified the key ele-
ments for its implementation, including that participating prac-
tices: are physician or nurse practitioner led; have experience fur-
nishing home care; furnish services to at least 200 beneficiaries,
who have at least two chronic conditions and voluntarily partici-
pate; and use health information technology. The law states that
practices receive an incentive payment for a year if expenditures
are at least five percent below an expenditure target established
for that year and they meet certain quality performance standards.
The law requires that IAH demonstration begin by 2012 and that
CMS agreements with participating practices cannot exceed three
years.

REASONS FOR CHANGE

The Committee believes action on S. 971 is needed to enable the
15 practice participants to continue to engage in a demonstration
project that aims to find a viable model to provide beneficiaries
with high-quality care in their preferred home setting while also
reducing Medicare spending. Further, the S. 971 two-year IAH
demonstration extension provides CMS with time to ensure that it
calculates the initial results correctly so it makes a fair determina-
tion on practice incentive payments and to inform whether the
model is sustainable.

EXPLANATION OF PROVISION

The Medicare Independence at Home Extension Medical Practice
Demonstration Improvement Act of 2015 would extend the IAH
demonstration that was launched in 2012 by two years.

EFFECTIVE DATE

The bill would be effective upon enactment.

III. VOTES OF THE COMMITTEE

In compliance with clause 3(b) of rule XIII of the Rules of the
House of Representatives, the following statements are made con-
cerning the votes of the Committee on its consideration of S. 971.

S. 971 was ordered favorably reported to the House of Represent-
atives by voice vote (with a quorum present).
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IV. BUDGET EFFECTS OF THE BILL

A. COMMITTEE ESTIMATE OF BUDGETARY EFFECTS

In compliance with clause 3(d) of rule XIII of the Rules of the
House of Representatives, the following statement is made con-
cerning the effects on the budget of the bill, S. 971, as reported.
The Committee agrees with the estimate prepared by the Congres-
sional Budget Office (CBO), which is included below.

B. STATEMENT REGARDING NEW BUDGET AUTHORITY AND TAX
EXPENDITURES BUDGET AUTHORITY

In compliance with clause 3(c)(2) of rule XIII of the Rules of the
House of Representatives, the Committee states that the bill in-
volves $30 million increase in budget authority. The Committee
states further that the bill involves no new or increased tax ex-
penditures.

C. CosT ESTIMATE PREPARED BY THE CONGRESSIONAL BUDGET
OFFICE

In compliance with clause 3(c)(3) of rule XIII of the Rules of the
House of Representatives, requiring a cost estimate prepared by
the CBO, the following statement by CBO is provided.

U.S. CONGRESS,
CONGRESSIONAL BUDGET OFFICE,
Washington, DC, June 12, 2015.
Hon. PAUL RyAN,
Chairman, Committee on Ways and Means,
House of Representatives, Washington, DC.

DEAR CHAIRMAN: The Congressional Budget Office has prepared
the enclosed cost estimate for S. 971, the Medicare Independence
at Home Medical Practice Demonstration Improvement Act of 2015.

If you wish further details on this estimate, we will be pleased
to provide them. The CBO staff contact is Lori Housman.

Sincerely,
KeITH HALL,
Director.

Enclosure.

S. 971—Medicare Independence at Home Medical Practice Dem-
onstration Improvement Act of 2015

S. 971 would allow agreements made with medical home prac-
tices to be extended to five years under the Medicare Independence
at Home Medical Practice (IAH) demonstration program. Under
current law, agreements under the demonstration program are for
three years.

The Patient Protection and Affordable Care Act of 2010 estab-
lished the IAH demonstration to test home-based primary care for
Medicare beneficiaries with multiple chronic conditions. The dem-
onstration limits the number of Medicare beneficiaries eligible to
participate and establishes a limit on per capita spending for each
medical practice based on fee-for-service costs in the Medicare pro-
gram. The bill would not expand the scope of the demonstration
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program or the number of participants, but would extend agree-
ments with current providers for an additional two years. Based on
the small number of participants and the spending targets estab-
lished in the demonstration, CBO estimates that enacting S. 971
would have an insignificant effect on direct spending. Because S.
971 would affect direct spending, pay-as-you-go procedures would
apply. Enacting the bill would not affect revenues.

S. 971 contains no intergovernmental or private-sector mandates
as defined in the Unfunded Mandates Reform Act and would not
affect the budgets of state, local, or tribal governments.

The CBO staff contact for this estimate is Lori Housman. The es-
timate was approved by Holly Harvey, Deputy Assistant Director
for Budget Analysis.

V. OTHER MATTERS TO BE DISCUSSED UNDER THE
RULES OF THE HOUSE

A. COMMITTEE OVERSIGHT FINDINGS AND RECOMMENDATIONS

With respect to clause 3(c)(1) of rule XIII of the Rules of the
House of Representatives (relating to oversight findings), the Com-
mittee advises that it was as a result of the Committee’s review of
the provisions of S. 971 that the Committee concluded that it is ap-
propriate to report the bill, as amended, favorably to the House of
Representatives with the recommendation that the bill do pass.

B. STATEMENT OF GENERAL PERFORMANCE GOALS AND OBJECTIVES

With respect to clause 3(c)(4) of rule XIII of the Rules of the
House of Representatives, the Committee advises that the bill con-
tains no measure that authorizes funding, so no statement of gen-
eral performance goals and objectives for which any measure au-
thorizes funding is required.

C. INFORMATION RELATING TO UNFUNDED MANDATES

This information is provided in accordance with section 423 of
the Unfunded Mandates Reform Act of 1995 (Pub. L. No. 104—4).

The Committee has determined that the bill does not contain
Federal mandates on the private sector. The Committee has deter-
mined that the bill does not impose a Federal intergovernmental
mandate on State, local, or tribal governments.

D. CONGRESSIONAL EARMARKS, LIMITED TAX BENEFITS, AND
LiMITED TARIFF BENEFITS

With respect to clause 9 of rule XXI of the Rules of the House
of Representatives, the Committee has carefully reviewed the pro-
visions of the bill, and states that the provisions of the bill do not
contain any congressional earmarks, limited tax benefits, or limited
tariff benefits within the meaning of the rule.

E. DUPLICATION OF FEDERAL PROGRAMS

In compliance with Sec. 3(g)(2) of H. Res. 5 (114th Congress), the
Committee states that no provision of the bill establishes or reau-
thorizes: (1) a program of the Federal Government known to be du-
plicative of another Federal program; (2) a program included in any



6

report from the Government Accountability Office to Congress pur-
suant to section 21 of Public Law 111-139; or (3) a program related
to a program identified in the most recent Catalog of Federal Do-
mestic Assistance, published pursuant to the Federal Program In-
forn)lation Act (Pub. L. No. 95-220, as amended by Pub. L. No. 98—
169).

F. DISCLOSURE OF DIRECTED RULE MAKINGS

In compliance with Sec. 3(i) of H. Res. 5 (114th Congress), the
following statement is made concerning directed rule makings: The
Committee estimates that the bill requires no directed rule mak-
ings within the meaning of such section.

VI. CHANGES IN EXISTING LAW MADE BY THE BILL, AS
REPORTED

A. TeEXT OF EXISTING LAW AMENDED OR REPEALED BY THE BILL, AS
REPORTED

In compliance with clause 3(e)(1)(A) of rule XIII of the Rules of
the House of Representatives, the text of each section proposed to
be amended or repealed by the bill, as reported, is shown below:

SOCIAL SECURITY ACT

* * & * * * &

TITLE XVIII-HEALTH INSURANCE FOR THE AGED AND
DISABLED

* * & * * * &

PART E—MISCELLANEOUS PROVISIONS
£ * * ES Ed * *

INDEPENDENCE AT HOME MEDICAL PRACTICE DEMONSTRATION
PROGRAM

SEC. 1866E. (a) ESTABLISHMENT.—

(1) IN GENERAL.—The Secretary shall conduct a demonstra-
tion program (in this section referred to as the “demonstration
program”) to test a payment incentive and service delivery
model that utilizes physician and nurse practitioner directed
home-based primary care teams designed to reduce expendi-
tures and improve health outcomes in the provision of items
and services under this title to applicable beneficiaries (as de-
fined in subsection (d)).

(2) REQUIREMENT.—The demonstration program shall test
whether a model described in paragraph (1), which is account-
able for providing comprehensive, coordinated, continuous, and
accessible care to high-need populations at home and coordi-
nating health care across all treatment settings, results in—

(A) reducing preventable hospitalizations;

(B) preventing hospital readmissions;

(C) reducing emergency room visits;

(D) improving health outcomes commensurate with the
beneficiaries’ stage of chronic illness;
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(E) improving the efficiency of care, such as by reducing
duplicative diagnostic and laboratory tests;

(F) reducing the cost of health care services covered
under this title; and

(&) achieving beneficiary and family caregiver satisfac-
tion.

(b) INDEPENDENCE AT HOME MEDICAL PRACTICE.—
(1) INDEPENDENCE AT HOME MEDICAL PRACTICE DEFINED.—In
this section:

(A) IN GENERAL.—The term “independence at home med-
ical practice” means a legal entity that—

(i) is comprised of an individual physician or nurse
practitioner or group of physicians and nurse practi-
tioners that provides care as part of a team that in-
cludes physicians, nurses, physician assistants, phar-
macists, and other health and social services staff as
appropriate who have experience providing home-
based primary care to applicable beneficiaries, make
in-home visits, and are available 24 hours per day, 7
days per week to carry out plans of care that are tai-
lored to the individual beneficiary’s chronic conditions
and designed to achieve the results in subsection (a);

(i1) is organized at least in part for the purpose of
providing physicians’ services;

(ii1)) has documented experience in providing home-
based primary care services to high-cost chronically ill
beneficiaries, as determined appropriate by the Sec-
retary;

(iv) furnishes services to at least 200 applicable
beneficiaries (as defined in subsection (d)) during each
year of the demonstration program,;

(v) has entered into an agreement with the Sec-
retary;

(vi) uses electronic health information systems, re-
mote monitoring, and mobile diagnostic technology;
and

(vii) meets such other criteria as the Secretary de-
termines to be appropriate to participate in the dem-
onstration program.

The entity shall report on quality measures (in such form,
manner, and frequency as specified by the Secretary,
which may be for the group, for providers of services and
suppliers, or both) and report to the Secretary (in a form,
manner, and frequency as specified by the Secretary) such
data as the Secretary determines appropriate to monitor
and evaluate the demonstration program.

(B) PHYsICIAN.—The term “physician” includes, except
as the Secretary may otherwise provide, any individual
who furnishes services for which payment may be made as
physicians’ services and has the medical training or experi-
ence to fulfill the physician’s role described in subpara-
graph (A)).

(2) PARTICIPATION OF NURSE PRACTITIONERS AND PHYSICIAN
ASSISTANTS.—Nothing in this section shall be construed to pre-
vent a nurse practitioner or physician assistant from partici-
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pating in, or leading, a home-based primary care team as part
of an independence at home medical practice if—
(A) all the requirements of this section are met;
(B) the nurse practitioner or physician assistant, as the
case may be, is acting consistent with State law; and
(C) the nurse practitioner or physician assistant has the
medical training or experience to fulfill the nurse practi-
tioner or physician assistant role described in paragraph
(1)(A)QE).

(3) INCLUSION OF PROVIDERS AND PRACTITIONERS.—Nothing
in this subsection shall be construed as preventing an inde-
pendence at home medical practice from including a provider
of services or a participating practitioner described in section
1842(b)(18)(C) that is affiliated with the practice under an ar-
rangement structured so that such provider of services or prac-
titioner participates in the demonstration program and shares
in any savings under the demonstration program.

(4) QUALITY AND PERFORMANCE STANDARDS.—The Secretary
shall develop quality performance standards for independence
at home medical practices participating in the demonstration
program.

(¢) PAYMENT METHODOLOGY.—

(1) ESTABLISHMENT OF TARGET SPENDING LEVEL.—The Sec-
retary shall establish an estimated annual spending target, for
the amount the Secretary estimates would have been spent in
the absence of the demonstration, for items and services cov-
ered under parts A and B furnished to applicable beneficiaries
for each qualifying independence at home medical practice
under this section. Such spending targets shall be determined
on a per capita basis. Such spending targets shall include a
risk corridor that takes into account normal variation in ex-
penditures for items and services covered under parts A and B
furnished to such beneficiaries with the size of the corridor
being related to the number of applicable beneficiaries fur-
nished services by each independence at home medical prac-
tice. The spending targets may also be adjusted for other fac-
tors as the Secretary determines appropriate.

(2) INCENTIVE PAYMENTS.—Subject to performance on quality
measures, a qualifying independence at home medical practice
is eligible to receive an incentive payment under this section
if actual expenditures for a year for the applicable beneficiaries
it enrolls are less than the estimated spending target estab-
lished under paragraph (1) for such year. An incentive pay-
ment for such year shall be equal to a portion (as determined
by the Secretary) of the amount by which actual expenditures
(including incentive payments under this paragraph) for appli-
cable beneficiaries under parts A and B for such year are esti-
mated to be less than 5 percent less than the estimated spend-
ing target for such year, as determined under paragraph (1).

(d) APPLICABLE BENEFICIARIES.—

(1) DEFINITION.—In this section, the term “applicable bene-
ficiary” means, with respect to a qualifying independence at
home medical practice, an individual who the practice has de-
termined—



9

(A) is entitled to benefits under part A and enrolled for
benefits under part B;

(B) is not enrolled in a Medicare Advantage plan under
part C or a PACE program under section 1894;

(C) has 2 or more chronic illnesses, such as congestive
heart failure, diabetes, other dementias designated by the
Secretary, chronic obstructive pulmonary disease, ischemic
heart disease, stroke, Alzheimer’s Disease and
neurodegenerative diseases, and other diseases and condi-
tions designated by the Secretary which result in high
costs under this title;

(D) within the past 12 months has had a nonelective
hospital admission;

(E) within the past 12 months has received acute or
subacute rehabilitation services;

(F) has 2 or more functional dependencies requiring the
assistance of another person (such as bathing, dressing,
toileting, walking, or feeding); and

(G) meets such other criteria as the Secretary deter-
mines appropriate.

(2) PATIENT ELECTION TO PARTICIPATE.—The Secretary shall
determine an appropriate method of ensuring that applicable
beneficiaries have agreed to enroll in an independence at home
medical practice under the demonstration program. Enrollment
in the demonstration program shall be voluntary.

(3) BENEFICIARY ACCESS TO SERVICES.—Nothing in this sec-
tion shall be construed as encouraging physicians or nurse
practitioners to limit applicable beneficiary access to services
covered under this title and applicable beneficiaries shall not
be required to relinquish access to any benefit under this title
as a condition of receiving services from an independence at
home medical practice.

(e) IMPLEMENTATION.—

(1) STARTING DATE.—The demonstration program shall begin
no later than January 1, 2012. An agreement with an inde-
pendence at home medical practice under the demonstration
program may cover not more than a 3-year period.

(2) NO PHYSICIAN DUPLICATION IN DEMONSTRATION PARTICIPA-
TION.—The Secretary shall not pay an independence at home
medical practice under this section that participates in section
1899.

(3) NO BENEFICIARY DUPLICATION IN DEMONSTRATION PARTICI-
PATION.—The Secretary shall ensure that no applicable bene-
ficiary enrolled in an independence at home medical practice
under this section is participating in the programs under sec-
tion 1899.

(4) PREFERENCE.—In approving an independence at home
medical practice, the Secretary shall give preference to prac-
tices that are—

(A) located in high-cost areas of the country;

(B) have experience in furnishing health care services to
applicable beneficiaries in the home; and

(C) use electronic medical records, health information
technology, and individualized plans of care.
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(5) LIMITATION ON NUMBER OF PRACTICES.—In selecting
qualified independence at home medical practices to partici-
pate under the demonstration program, the Secretary shall
limit the number of such practices so that the number of appli-
cable beneficiaries that may participate in the demonstration
program does not exceed 10,000.

(6) WAIVER.—The Secretary may waive such provisions of
this title and title XI as the Secretary determines necessary in
order to implement the demonstration program.

(7) ADMINISTRATION.—Chapter 35 of title 44, United States
Code, shall not apply to this section.

(f) EVALUATION AND MONITORING.—

(1) IN GENERAL.—The Secretary shall evaluate each inde-
pendence at home medical practice under the demonstration
program to assess whether the practice achieved the results
described in subsection (a).

(2) MONITORING APPLICABLE BENEFICIARIES.—The Secretary
may monitor data on expenditures and quality of services
under this title after an applicable beneficiary discontinues re-
ceiving services under this title through a qualifying independ-
ence at home medical practice.

(g) REPORTS TO CONGRESS.—The Secretary shall conduct an inde-
pendent evaluation of the demonstration program and submit to
Congress a final report, including best practices under the dem-
onstration program. Such report shall include an analysis of the
demonstration program on coordination of care, expenditures under
this title, applicable beneficiary access to services, and the quality
of health care services provided to applicable beneficiaries.

(h) FuNDING.—For purposes of administering and carrying out
the demonstration program, other than for payments for items and
services furnished under this title and incentive payments under
subsection (c), in addition to funds otherwise appropriated, there
shall be transferred to the Secretary for the Center for Medicare
& Medicaid Services Program Management Account from the Fed-
eral Hospital Insurance Trust Fund under section 1817 and the
Federal Supplementary Medical Insurance Trust Fund under sec-
tion 1841 (in proportions determined appropriate by the Secretary)
$5,000,000 for each of fiscal years 2010 through 2015. Amounts
transferred under this subsection for a fiscal year shall be available
until expended.

(i) TERMINATION.—

(1) MANDATORY TERMINATION.—The Secretary shall termi-
nate an agreement with an independence at home medical
practice if—

(A) the Secretary estimates or determines that such
practice will not receive an incentive payment for the sec-
ond of 2 consecutive years under the demonstration pro-
gram; or

(B) such practice fails to meet quality standards during
any year of the demonstration program.

(2) PERMISSIVE TERMINATION.—The Secretary may terminate
an agreement with an independence at home medical practice
for such other reasons determined appropriate by the Sec-
retary.

* * *k & * * k
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B. CHANGES IN EXISTING LAW PROPOSED BY THE BILL, AS REPORTED

In compliance with clause 3(e)(1)(B) of rule XIII of the Rules of
the House of Representatives, changes in existing law proposed by
the bill, as reported, are shown as follows (existing law proposed
to be omitted is enclosed in black brackets, new matter is printed
in italic, existing law in which no change is proposed is shown in
roman):

CHANGES IN EXISTING LAW MADE BY THE BILL, AS REPORTED

In compliance with clause 3(e)(1)(B) of rule XIII of the Rules of
the House of Representatives, changes in existing law made by the
bill, as reported, are shown as follows (existing law proposed to be
omitted is enclosed in black brackets, new matter is printed in
italic, and existing law in which no change is proposed is shown in
roman):

SOCIAL SECURITY ACT

* * & * * * &

TITLE XVIII-HEALTH INSURANCE FOR THE AGED AND
DISABLED

* * *k & * * *k

PART E—MISCELLANEOUS PROVISIONS

* * k & * * k

INDEPENDENCE AT HOME MEDICAL PRACTICE DEMONSTRATION
PROGRAM

SEC. 1866E. (a) ESTABLISHMENT.—

(1) IN GENERAL.—The Secretary shall conduct a demonstra-
tion program (in this section referred to as the “demonstration
program”) to test a payment incentive and service delivery
model that utilizes physician and nurse practitioner directed
home-based primary care teams designed to reduce expendi-
tures and improve health outcomes in the provision of items
and services under this title to applicable beneficiaries (as de-
fined in subsection (d)).

(2) REQUIREMENT.—The demonstration program shall test
whether a model described in paragraph (1), which is account-
able for providing comprehensive, coordinated, continuous, and
accessible care to high-need populations at home and coordi-
nating health care across all treatment settings, results in—

(A) reducing preventable hospitalizations;

(B) preventing hospital readmissions;

(C) reducing emergency room visits;

(D) improving health outcomes commensurate with the
beneficiaries’ stage of chronic illness;

(E) improving the efficiency of care, such as by reducing
duplicative diagnostic and laboratory tests;

(F) reducing the cost of health care services covered
under this title; and
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(&) achieving beneficiary and family caregiver satisfac-
tion.

(b) INDEPENDENCE AT HOME MEDICAL PRACTICE.—

(1) INDEPENDENCE AT HOME MEDICAL PRACTICE DEFINED.—In
this section:

(A) IN GENERAL.—The term “independence at home med-
ical practice” means a legal entity that—

(i) is comprised of an individual physician or nurse
practitioner or group of physicians and nurse practi-
tioners that provides care as part of a team that in-
cludes physicians, nurses, physician assistants, phar-
macists, and other health and social services staff as
appropriate who have experience providing home-
based primary care to applicable beneficiaries, make
in-home visits, and are available 24 hours per day, 7
days per week to carry out plans of care that are tai-
lored to the individual beneficiary’s chronic conditions
and designed to achieve the results in subsection (a);

(ii) is organized at least in part for the purpose of
providing physicians’ services;

(iii) has documented experience in providing home-
based primary care services to high-cost chronically ill
beneficiaries, as determined appropriate by the Sec-
retary;

(iv) furnishes services to at least 200 applicable
beneficiaries (as defined in subsection (d)) during each
year of the demonstration program,;

(v) has entered into an agreement with the Sec-
retary;

(vi) uses electronic health information systems, re-
mote monitoring, and mobile diagnostic technology;
and

(vii) meets such other criteria as the Secretary de-
termines to be appropriate to participate in the dem-
onstration program.

The entity shall report on quality measures (in such form,
manner, and frequency as specified by the Secretary,
which may be for the group, for providers of services and
suppliers, or both) and report to the Secretary (in a form,
manner, and frequency as specified by the Secretary) such
data as the Secretary determines appropriate to monitor
and evaluate the demonstration program.

(B) PHYSICIAN.—The term “physician” includes, except
as the Secretary may otherwise provide, any individual
who furnishes services for which payment may be made as
physicians’ services and has the medical training or experi-
ence to fulfill the physician’s role described in subpara-
graph (A)@).

(2) PARTICIPATION OF NURSE PRACTITIONERS AND PHYSICIAN
ASSISTANTS.—Nothing in this section shall be construed to pre-
vent a nurse practitioner or physician assistant from partici-
pating in, or leading, a home-based primary care team as part
of an independence at home medical practice if—

(A) all the requirements of this section are met;
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(B) the nurse practitioner or physician assistant, as the
case may be, is acting consistent with State law; and

(C) the nurse practitioner or physician assistant has the
medical training or experience to fulfill the nurse practi-
tioner or physician assistant role described in paragraph
(D(A)@).

(3) INCLUSION OF PROVIDERS AND PRACTITIONERS.—Nothing
in this subsection shall be construed as preventing an inde-
pendence at home medical practice from including a provider
of services or a participating practitioner described in section
1842(b)(18)(C) that is affiliated with the practice under an ar-
rangement structured so that such provider of services or prac-
titioner participates in the demonstration program and shares
in any savings under the demonstration program.

(4) QUALITY AND PERFORMANCE STANDARDS.—The Secretary
shall develop quality performance standards for independence
at home medical practices participating in the demonstration
program.

(¢) PAYMENT METHODOLOGY.—

(1) ESTABLISHMENT OF TARGET SPENDING LEVEL.—The Sec-
retary shall establish an estimated annual spending target, for
the amount the Secretary estimates would have been spent in
the absence of the demonstration, for items and services cov-
ered under parts A and B furnished to applicable beneficiaries
for each qualifying independence at home medical practice
under this section. Such spending targets shall be determined
on a per capita basis. Such spending targets shall include a
risk corridor that takes into account normal variation in ex-
penditures for items and services covered under parts A and B
furnished to such beneficiaries with the size of the corridor
being related to the number of applicable beneficiaries fur-
nished services by each independence at home medical prac-
tice. The spending targets may also be adjusted for other fac-
tors as the Secretary determines appropriate.

(2) INCENTIVE PAYMENTS.—Subject to performance on quality
measures, a qualifying independence at home medical practice
is eligible to receive an incentive payment under this section
if actual expenditures for a year for the applicable beneficiaries
it enrolls are less than the estimated spending target estab-
lished under paragraph (1) for such year. An incentive pay-
ment for such year shall be equal to a portion (as determined
by the Secretary) of the amount by which actual expenditures
(including incentive payments under this paragraph) for appli-
cable beneficiaries under parts A and B for such year are esti-
mated to be less than 5 percent less than the estimated spend-
ing target for such year, as determined under paragraph (1).

(d) APPLICABLE BENEFICIARIES.—

(1) DEFINITION.—In this section, the term “applicable bene-
ficiary” means, with respect to a qualifying independence at
home medical practice, an individual who the practice has de-
termined—

(A) is entitled to benefits under part A and enrolled for
benefits under part B;

(B) is not enrolled in a Medicare Advantage plan under
part C or a PACE program under section 1894;
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(C) has 2 or more chronic illnesses, such as congestive
heart failure, diabetes, other dementias designated by the
Secretary, chronic obstructive pulmonary disease, ischemic
heart disease, stroke, Alzheimer’s Disease and
neurodegenerative diseases, and other diseases and condi-
tions designated by the Secretary which result in high
costs under this title;

(D) within the past 12 months has had a nonelective
hospital admission;

(E) within the past 12 months has received acute or
subacute rehabilitation services;

(F) has 2 or more functional dependencies requiring the
assistance of another person (such as bathing, dressing,
toileting, walking, or feeding); and

(G) meets such other criteria as the Secretary deter-
mines appropriate.

(2) PATIENT ELECTION TO PARTICIPATE.—The Secretary shall
determine an appropriate method of ensuring that applicable
beneficiaries have agreed to enroll in an independence at home
medical practice under the demonstration program. Enrollment
in the demonstration program shall be voluntary.

(3) BENEFICIARY ACCESS TO SERVICES.—Nothing in this sec-
tion shall be construed as encouraging physicians or nurse
practitioners to limit applicable beneficiary access to services
covered under this title and applicable beneficiaries shall not
be required to relinquish access to any benefit under this title
as a condition of receiving services from an independence at
home medical practice.

(e) IMPLEMENTATION.—

(1) STARTING DATE.—The demonstration program shall begin
no later than January 1, 2012. An agreement with an inde-
pendence at home medical practice under the demonstration
program may cover not more than a [3-year] 5-year period.

(2) NO PHYSICIAN DUPLICATION IN DEMONSTRATION PARTICIPA-
TION.—The Secretary shall not pay an independence at home
medical practice under this section that participates in section
1899.

(3) NO BENEFICIARY DUPLICATION IN DEMONSTRATION PARTICI-
PATION.—The Secretary shall ensure that no applicable bene-
ficiary enrolled in an independence at home medical practice
under this section is participating in the programs under sec-
tion 1899.

(4) PREFERENCE.—In approving an independence at home
medical practice, the Secretary shall give preference to prac-
tices that are—

(A) located in high-cost areas of the country;

(B) have experience in furnishing health care services to
applicable beneficiaries in the home; and

(C) use electronic medical records, health information
technology, and individualized plans of care.

(5) LIMITATION ON NUMBER OF PRACTICES.—In selecting
qualified independence at home medical practices to partici-
pate under the demonstration program, the Secretary shall
limit the number of such practices so that the number of appli-
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cable beneficiaries that may participate in the demonstration
program does not exceed 10,000.

(6) WAIVER.—The Secretary may waive such provisions of
this title and title XI as the Secretary determines necessary in
order to implement the demonstration program.

(7) ADMINISTRATION.—Chapter 35 of title 44, United States
Code, shall not apply to this section.

(f) EVALUATION AND MONITORING.—

(1) IN GENERAL.—The Secretary shall evaluate each inde-
pendence at home medical practice under the demonstration
program to assess whether the practice achieved the results
described in subsection (a).

(2) MONITORING APPLICABLE BENEFICIARIES.—The Secretary
may monitor data on expenditures and quality of services
under this title after an applicable beneficiary discontinues re-
ceiving services under this title through a qualifying independ-
ence at home medical practice.

(g) REPORTS TO CONGRESS.—The Secretary shall conduct an inde-
pendent evaluation of the demonstration program and submit to
Congress a final report, including best practices under the dem-
onstration program. Such report shall include an analysis of the
demonstration program on coordination of care, expenditures under
this title, applicable beneficiary access to services, and the quality
of health care services provided to applicable beneficiaries.

(h) FuNDING.—For purposes of administering and carrying out
the demonstration program, other than for payments for items and
services furnished under this title and incentive payments under
subsection (c¢), in addition to funds otherwise appropriated, there
shall be transferred to the Secretary for the Center for Medicare
& Medicaid Services Program Management Account from the Fed-
eral Hospital Insurance Trust Fund under section 1817 and the
Federal Supplementary Medical Insurance Trust Fund under sec-
tion 1841 (in proportions determined appropriate by the Secretary)
$5,000,000 for each of fiscal years 2010 through 2015. Amounts
transferred under this subsection for a fiscal year shall be available
until expended.

(i) TERMINATION.—

(1) MANDATORY TERMINATION.—The Secretary shall termi-
nate an agreement with an independence at home medical
practice if—

(A) the Secretary estimates or determines that such
practice will not receive an incentive payment for the sec-
ond of 2 consecutive years under the demonstration pro-
gram; or

(B) such practice fails to meet quality standards during
any year of the demonstration program.

(2) PERMISSIVE TERMINATION.—The Secretary may terminate
an agreement with an independence at home medical practice
for such other reasons determined appropriate by the Sec-
retary.

* * *k & * * *
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